BIRTH NO.,

ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL BTATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

2537

REGISTRAR'S NO. /‘5’ /

LE OF

. PLACE OF DEATH
A COUNTY A RT GOPA

B, LENGTH OF STAY

PO R

2. USUAL RESIDENCE

A, STATEARIZONA

(WHERE DECEASED LIVED.
IF INSTITUTION: RESIDENCE BEFORE ADMISSION)

B. COUNTY MART COFA

TH
Al

Q
L

C. CITY

rown MESA

R INciTy LiviTs
[J ouTsIDE CITY LiMITS

C. CITY
OR
TOWN

MESA

@ IN CITY LIMITS
[J oursinE ciTy LimiTs

D. FULL NAME OF
HOSPITAL or
INSTITUTION

(IF NOT IN HOsPlTAL OR
ADDRESSE OR LOCAT]

GRANTRE RERR

INSTITUTION, GIVE-BTREET

REST HOME

D. STREE'T (IF RURAL,

‘331 MTT.T.F"T"T‘

AVENITE

GIVE LOCATION) g, |S RESIDENCE ON A FARM?
YES[] NO 13(

@ENCE
)

3. NAME OF a.
DECEASED

(TYPE OR PRINT)

(FIRST) B.

LEONA

{M10DLK)

c.

(LaST)

JENSEN

}4 SEX

.

5. CoLOR OR RACE

GA. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCKED (BPECIFY)

B NEVER MARRIED

WHT

88B. NAME OF SPOUSE 7. DATE

MONTH

-

DAY

2 110

OF BIRTH
YEAR

89 76

8. AGE (iN yEans
LAST BIRTHDAY)

N
IF UNDER 1 YEAR

MONTHS DAYS HOURS

IF UNDEW

24 HRS.
MIN.

SA. USUAL OCCUPATION (GIVE KIND OF
WORK DURING MOST OF LIFE EVEN IF RETIRED)

TEACHER

. TEDENT
ERSONAL

8B, KIND OF BUSI-

B> §tREOTS

OR FOREIGN COUNTRY)

ARTZONA

10. BIRTHPLACE (statx| §

1. CITIZEN OF WHAT
COUNTRY?

12, WAS DEeECEASED EVER IN U. S. ARMED FORCES?
(1F YES, WAR OR DATES OF SERAVICE)

(YES8, NO, OR UNKNOWN)

13. SOCIAL SECURITY
NO.

NONE

DATA

14A. FATHER'S NAME

JOHN PETER JENSEN

14B. BIRTHPLACE
(STATE OR COUNTRY)

DENMARK

15A. MOTHER'S MAIDEN

\(16.%.}0RMANT/S; SIGNA [ ME

v

18.CAUSE OF DEATH
ENTER ONLY ONE CAUSE PER 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Linz For (A), (B),

).

$ruis DOKS NOT MEAN THE

A)

17. DATE

JANE CATHERINE STEELE

NAME 158, BIRTHPLACE

(STATE OR COUNTRY)

UTAH:

ADDRESS
MESA AB.IZOA[A
MEDICAL CERTIFICATION
Aeute Circulatory Failure

OF
DEATH

MARCH

(MOKTH) (DAY)

20

{YZAR)

1965

INTERVAL BETWEEN
ONSET AND DEATH

1955-1965

HMODE OF DYING, SBUCH AS
HEART PAILURE, ASTHENIA,
KTC. IT MEANS THE DISKASK,
INJURY, OR CrMIPLICATION
WHICH CAUSED DEATH .

PLACK DISKEASE CONTRACTRD.

MORB!ID CONDITIONS, IF ANY:
GIVING RISE TO THE ABOVE
CAUSE (A) BTATING THE UN.
DERLYING CAUSE LAST.

DUE TO (B)

DUE TO (C).

Prolonged recumbency necessis

tateq by compression fracture
of spine

If. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

Osteoporosis
© " Qstooarthritis

19A. DATE OF OPERATION

198. MAJOR FINDINGS OF OPERATION

g Senrtitys

20. AUTOPSY?

YES D, NO g_

. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM 1"29"65

ALIVE on_2=20-H5

AND THAT DEATH occurrep ar_ 221D P,

o 3=20-65,

M. FROM THE CAUSES AND ON TH

19—y THAT | LAST SAW THE DECHASED

E DATE STATED ABOVE,

zg%@:’

§%apley Mesa, Arizona

22C. DATE SIGNED

BY LOCAL REG._|

-2 (oh

~

FORM VS-2 REV. 5-9.60 - SOM

(4

a

u,;"’% 218 M ;

(DEGREE OR TITLE) =D
9 4L 2-22-65
23A. ACCIDENT (SPECIFY) 23 CE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITYORTOWN) (COUNTY) (STATE)
DEATH SUICIDE 'ARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE 5
EXTERNAL| 23D. TIME (monTH) (BAY) (YKAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF" WHILE AT  NoT WHILE
INJURY i M Work {1 AT WORK
ONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
FICATION
25A. BURDIAL K o 258, DATE 25C, NAME OF CEMETERY OR CREMATORY 25D, LOCATION (ciTY, TOWN .. OR COUNTY) (BTATK}
CREMATION REMOVAL
5=22-65 CITY QF
26A. DATE-REC. | 26B. REGISTRAR'S SIGNATURE 27A. FUNERAL DIRECTOR'S SIGNATURE 278. ADDRESS

MESA, ARIZONA
3 |\ Mppnese S frotroenny Llrey

DRUM MOR §| AR‘q 28A. EMBALMER"

S SIGNATURE

S Hritsloeony

288, EMBALMER'S

3 e

. NO,



